
access is over he often goes to denounce
himself to justice. This form of transitory
mania is also distinguished from others by
the fact that the individual seems to calcu-
late his acts, or at least to be more or less
conscious of them at the time of commis-
sion. Their irresistible character excludes
responsibility nevertheless.

Medical and Surgical Journal.
Boston: Thursday, October 14, 1869.

ABUSE OF INSANE ASYLUMS. IN WHICH
SENSE SHOULD THE PHRASE BE TAKEN ?

Our attention has been called to the fol-
lowingarticlein the Boston Daily Advertiser,
of Sept. 18th. A similar piece appeared in
the Boston Post of the same date :—

Mr. II. Frothingham, a New York mer-
chant, was released from the Bloomingdale
Insane Asylum a few days ago on a writ of
habeas corpus.

' He had been an inmate of
the institution for more than three months,
during the whole of which time he allegesthat he was- of perfectly sound mind. " I
can only assert," he says, in a letter pub-lished in the New York Times of yesterday,
" that I am sane now, was sane at the time
I was taken there, and was of sound mind
and memory during the whole time I re-
mained there." The story of his incarcera-
tion is briefly this :—On the morning of the
8th of June last he returned to his house
after a night's absence, and found there two
strange men. He conversed with them a
short time, and at their request left the
house in their company. He was at oncetaken by them to a station house, and short-
ly afterwards he was removed to the police
court room at the City Hall in Brooklyn.Here he saw his brother and one gentlemanwith whom he had a slight acquaintance—all the rest present were strangers. No
testimony was taken by the judge, and an
examination was refused ; but when Mr.
Frothingham said lie would like to consult
Mr. Evarts, he was removed from the court
room and placed in a carriage, in which
were seated his brother and the two stran-
gers of the morning, who stated that they
were going to Mr. Evarts's residence. Mr.
Frothingham was driven, however, directlyto the Bloomingdale Asylum, where he wasforced to remain for the period above-
named. The only reason he can assign for

this treatment is found in a conversation
which he had on the day previous to his
imprisonment with a son of a cousin, in the
course of which he informed this relative of
" a matter, of which he was unaware, in re-
gard to certain relatives who resided in
Massachusetts." What this matter was he
declines to say, remarking that its nature
will be disclosed by the legal proceedingswhich he is about to institute. The extra-
ordinary features of this case have attracted
a good deal of attention. It clearly illus-
trates thefacility with which designingpersons
may secure the confinement in insane asylumsof those they desire to victimize* and it is to
be hoped that it will reveal the necessityfor such legislation as will prevent the pos-
sibility of such occurrences in the commu-

nity.
A nice sensation story, with a sounding

"snapper" at the end of it! It would
seem almost a pity to say anything to mar
the effect. But duty is inexorable. The
two secular Journals aforesaid, leading pa-
pers in their respective parties, the one
proverbial for its "respectability," the
other, the embodiment—outside of its poli-
tical harness—of courtesy and good-fellow-
ship, might have been, we suspect, more
discriminating, if they had been less anxious,
perhaps, to point a moral and adorn a tale
in a pungent paragraph. They might pos-
sibly have considered that the presumption
was in favor of the wisdom of the profes-
sional parties who certified the unfortunate ^_

gentleman to the Bloomingdale Asylum,
and of those who retained him there, un-
less that presumption was overthrown by
competent evidence. It was not set aside,
we take it, by the issue of the habeas corpus
requiring them to show cause, and so forth,
and would not be overruled except by fur-
ther legal proceedings, which at our last
advices bad not been instituted. It cer-

tainly was not weakened by the fact that
the Insane Asylums are generally well filled,
and that their superintendents are discuss-
ing the expediency of billetting some of the
harmless inmates of these institutions in
private houses. Our eminent cotempora-
ries might also, if they had duly reflected
on what they were doing, have refrained
from passing summary judgment, before
ascertaining the correctness of the facts

* The italics are ours.
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alleged, and the antecedents of the person
principally concerned in the ti-ansaction
animadverted upon.

Not long previously to his confinement
in the Bloomingdale Asylum, Mr. Frothing-
ham was in Boston, and exhibited such
symptoms that he was sent to the McLean
Asylum in Sómerville, at the instance of
his brother/and of a mutual friend—a very
respectable merchant of this city. That he
was insane at that time, we are able to tes-
tify personally, as we were one of the two
physicians who, in accordance with the
law, certified him over to the Hospital.
Before our interview with him on that oc-

casion, we had no knowledge of any of the
parties to the occurrence, except Dr. W.
0. Johnson, who came for us, in default of
finding Dr. Jacob Bigelow, for whom he
first went. Thus we were free from all
bias in the matter. And, speaking as a

physician, we must say that we should think
it impossible that any tyro in medicine could
have failed to draw from that interview the
professional conclusion at which we ar-

rived, and on which we acted, viz. :—that
the patient was then of unsound mind and
requiring medical treatment. Not a doubt
of his insanity was entertained by Dr. Ty-
ler, who received him into the McLean
Asylum, and who retained him there until
he was withdrawn at the desire of his
mother and sister ; the consent of the bro-
ther, upon whose request he was admitted,
having been obtained. Let it be under-
stood that the patient was not discharged,
as cured, but merely surrendered to the
authority of the relatives who demanded
him ; and no complaint, that we are aware

of, has been made of the action of any one
concerned in this chapter of his history.

We are informed that the patient's sub-
sequent career was eccentric, and that his
mother had him placed in the Bloomingdale
Asylum ; since his removal from which he
and the newspapers seem to have had mat-
ters pretty much their own way. Instead
of his being a wealthy merchant, as one of
the papers has it, his nearest relative, we
are told, had mortgaged her house to set
him up in business. Thus his heirs would
seem to have had no pecuniary motive for
confining him.

Of course we cannot at this distance of
time and space affirm the present insanity
of the gentleman in question ; nor are we
authorized on the ground of our professional
opinion that he was deranged when we
saw him in Boston, to assume that his mind
was disordered when afterwards he was
sent to Bloomingdale. But, doubtless, if
our editorial friends had known the circum-
stances we have recounted, they would not
have entertained their readers with the story
in question, as furnishing a test case which
"clearly illustrates the facility with which
designing persons may secure the confine-
ment in insane asylums of those they de-
sire to victimize." It may be claimed
that a reporter has no time to investigate
such facts in every case he puts into print.
Very well ! Then it is equally true that
the same reporter has not the time for a
fair and full statement of such matters at
all, and should therefore remember that
there are -junctures when " silence is gold-
en." In such cases he should confine him-
self to the bare item of the confinement
and removal of the so-called insane, with
perhaps a mere allusion to the allegation
that the detention was improper, as being
an assertion "important if true."

We have occupied thus much space in
dealing with this matter, because it seems
to be the fashion of the day to find fault
with insane asylums, and to spread broad-
cast everything which may make against
them, notwithstanding that they were never
better managed than they are now. The
tendency of all this is to prejudice peo-
ple against those institutions and their
management ; and thus to a certain extent
to deprive the public of a means of cure— 
of the means of cure—for one of the worst
maladies afflicting the human race. Nay,
more ! Just as sure as the planting of the
seed leads to the harvest, just so sure will
the course we deprecate multiply tragedies
like that which occurred at Longwood last
year; or like that recently cited by the
New York Medical Record.

It occurs to us that this fashion of carp-
ing at the public benefactors in question,
may have sprung from the accumulated
complaints of lunatics, whose habit of de-
crying their keepers is a part of their sad
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disorder. It is justpossible, however, that it
may also be traced to a less worthy course.
It may be the reverberation of the " sensa-

tion " produced by a certain English work
of fiction, the plot of which turns upon the
interest sought and produced among senti-
mental readers, by the adventures and suf-
ferings of the hero in a private mad-house.
This fabrication of the author's fertile brain
makes the matron procure the release of an
inmate—an imbecile—in order that he may
" go to house-keeping " with her according
to law. A highly wrought story may be
absurd in its contrivance, but pernicious in
its effects.

At all events, if the present tendency
goes on unchecked, and the practice be-
comes widely adopted of private individu-
als constituting themselves the keepers of
the insane, the butchery of unoffending
wives, husbands, parents, children or neigh-
bors, by lunatics, will be more common

than ever. Singularly enough, this popu-
lar error is coupled with a converse form of
pseudo-philanthropy—that of shielding the
wilful murderer from punishment under the
pretext of insanity.

NOTES FROM FRENCH JOURNALS.
Flexion in Popliteal Aneurism.—In a July

number of the Union Médicale is a valuable
analysis by M. Liégois, relative to The
Treatment of Popliteal Aneurism by Flexion
of the Leg on the Thigh.—M. Liégois claims
that the French surgeon Lenoir first ap-
plied flexion in the treatment of popliteal
aneurism. He employed semi-flexion only,
and failed after a month's trial. Mannoir
of Geneva obtained the first success. In
1863 Hart, an English surgeon, reported a
series of 12 successes. M. Liégois's analy-
sis is based upon a thesis of M. Stopin con-

taining 49 cases, all borrowed from Eng-
lish surgery except 8.

These 49 cases are divided into two prin-
cipal categories—the successful ones and
the unsuccessful. The first series—the
successful—are subdivided into three se-

condary categories :—1st. Cases in which
flexion alone was employed. There were
seven of these, in which the age of the sub-
jects ranged from 30 to 40'years, with the
exception ofone of60 years. The size of the

tumor was inconsiderable—generally from
that of a walnut to that of an orange—
though one was as large as the fist. In all
but two, pulsation ceased during flexion ;
and in those two it was very feeble. All
these seven got well without relapse, after
flexion lasting from 3 to 18 days.

The second subdivision comprises cases in
which flexion was resorted to after the failure
of certain other methods of treatment. In
those recoveries, four in number, the aneu-

risms varied in volume from that of an or-

ange to that of a hen's egg.
Thirdly, we have cases in which flexion

was employed in concurrence with other mea-
sures. In these, we are told, it is difficult
to assign the share the flexion had in the
successful results. In one the aneurism
was of the size of the fist ; in the others it
was as large as a turkey or goose egg.

We have thus 26 cures in 49 cases.
The failures were 23 in number. In 3 of

them the flexion was borne, but was inef-
fectual. In the remainder pain interrupted
the continuance of the flexion, which latter,
however, was generally forced and not
gradual or intermittent. By way of se-

quence there was rupture of the sac seven

times, and once inflammation of it. The
most probable contra-indications of this
method are, according to M. Stopin, the
author of the thesis analyzed, severe pain
produced by the flexion ; a large sized aneu-

rism ; granulo-calcareous degeneration of
the arterial system.

M. Liégois goes on to compare the value
of flexion with "digital compression, to the
advantage of the latter. After he had read
his paper before the Société Impériale de
Chirurgie, a discussion ensued with regard
to this comparison, in which M. Le Fort, M.
Giraldas and M. Trélat differed from some
of the views of M. Liégois.

Animal Vaccination.—-The Gazette Heb-
domadaire of September 10th says it would
seem idle to revert to the question of ani-
mal vaccination on the occasion of each
session of the Academy. It awaits the re-

plies to what has been advanced which will
not be slow to appear, before estimating in
their totality the results of the discussion,
which has now been long pending. Hith-
erto nothing appears to the Gazette to have
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essentially impaired the principal asser-

tions of M. Depaul, as they now stand.
It says, first, the increasing efficacy of re-

vaccination ; otherwise put, the increasing
inefficacy [the diminishing efficacy] of vac-

cination has been denied by no one, but
merely explained in different ways, and that
not as the central point of debate : Second-
ly, the existence of vaccinal syphilis was

contested, but [now] everybody admits it,
though the degree of its frequency isasubject
of discussion : Thirdly, animal vaccination
was regarded at first as dangerous, then as a

fallacy, and agreed upon as being at least
as valuable as human vaccination. It re-

mains to ascertain, we are told in conclu-
sion, what consequences to draw from these
facts in relation to the general practice of
vaccination. That point awaits examina-
tion .x

M.' Latour on Animal Vaccination and
Vaccinal Syphilis.—M. Latour, in the
Union Médicale, after adverting to the iso-
lated position in which this long debate
has left M. Depaul, lays down the follow-
ing propositions as the legitimate results
that flow from it;—1. The degeneration of
the Jennerian virus is far from being prov-
ed. 2. There does not exist a single authen-
tic example of vaccinal syphilis, properly
so called. 3. The excessively rare cases
of syphilis inoculated by vaccination are

explicable by conditions which completely
exonerate the vaccine virus from all injuri-
ous mixture. 4. A large number of pre-
tended examples of syphilis following vac-
cination justify the most serious doubts as
to the accuracy of the diagnosis. 5. Ani-
mal vaccination, simply as another source
of lymph, is deserving of encouragement,
although it possesses no real or sensible
advantage over vaccination from arm to
arm.—London Med. Times and Gazelle.

M. Kicord on Vaccinal Syphilis.— * *
* * M. Ricord, however, cannot agree with
M. Guérin that the diagnosis of the disease
is very vagne and uncertain, for in neither
medicine nor surgery does he know any affec-
tion more easy of diagnosis in the immense
majority of cases. He thinks that in some
of the cases of vaccinal syphilis that have
been published the diagnosis has been suf-
ficiently exact to compel the admission of
the possibility of its existence. Jn none
of these cases, however, has he as yet ever

been able to discover the original vaccino-
syphilifer.—Ibid.

Displacement of the Heart in Pneumo-
thorax. Mr. Editor,-—The following cases,
to which I referred at the meeting of the
Society for Medical Improvement, Sept.27 th, occurred at the Brompton Hospital
for Consumption, and are reported by Dr.
Douglas Powell. In the Medical Times and
Gazette for January 30th, 1869, Dr. Powell
called attention to the displacement of
the heart in cases of pneumothorax, and
showed that at first this change in position
was due to the traction exercised by the
healthy lung and not caused by pressure
in the diseased pleura. The mediastinum
is in reality poised by the contendingelasticity of the two lungs ; and so, when
one lung is collapsed the other pulls the
heart over to its own side. Dr. Powell has
sent the following cases in support of his
views. W. C. B. Fifield.

Harrison Square, Sept. 28, 1869.
Case I.—Walter C, aged 21, admitted

into Brompton Hospital, under care of Dr.
Cotton, February 12th, 1869. Patient had
a strong hereditary predisposition to phthi-
sis, and suffered from an attack of pleurisy
five years ago, but dated his present illness
from a cold thirteen months before admis-
sion. Previous to his admission he had
been staying at the Chelsea Home, and
while there, on Jan. 10th, was seized with
pain in the left side. He was seen on Jan.
12th by Mr. Charles Joubert, Resident
Clinical Assistant at Brompton, who found
the whole left side of the chest tympanitic
on percussion, with distinct amphoric res-
piration most plainly audible below the
clavicle. The hyper-resonance did not ex-
tend below the mid-axillary line vertically ;
there was dulness posteriorly, with scatter-
ed humid crepitation. The heart's impulse
was seen and felt at the fifth right inter-
costal space within the nipple ; the patient
had remarked, at the time of his seizure,
that the heart beat to the right of the ster-
num. Decubitus right ; respiration 30 in
the minute ; pulse 100. There were signsof excavation and softening at the right
apex.

Jan. 15th.—Better. No urgent symp-
toms of pneumothorax. On admission into
the hospital, Feb. 12th, the hyper-resonance
extended beyond the median line in front ;the amphoric respiration was well marked
in front and laterally to the base, and me-
tallic echo and tinkle were audible. The
deficient resonance, with moist sounds, was
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still present posteriorly. The disease in
the opposite lung had advanced. The
heart's maximum impulse was to the right
of the sternum. The apex, however, was
ascertained by percussion and palpation to
be at the ensiform cartilage. The respira-
tions were 30 ; pulse 96. No urgent dysp-
noea. The patient was weaker, and linger-
ed on, gradually sinking from the progress
of the general disease, without any mate-
rial change in the physical signs. Died
May 26th, 1869.

Autopsy, thirty hours after death. No
difference noticeable in the relative size of
the two sides of the chest. A trocar and
cánula, connected by tubing with a water-
pressure guage, was inserted at the left
fifth interspace to ascertain the air pres-
sure. This was found to be nothing. A
Stilette was then thrust in at the fourth
right interspace near the sternum, the tro-
car withdrawn, and the cartilages removed
in the usual way, the heart being secured
in position by the stilette. The exact po-
sition of the heart was as follows. The
apex was behind the sternum and slightly
to the left of the median line, i. e. in the
vertical line of the left sterno-clavicular ar-
ticulation and at the level of the fifth rib.
The left border of the heart occupied the
median line, with a slight inclination to the
left ; the right border was touched by a
line let fall from the middle of the right
clavicle. The left pleura contained a small
quantity of purulent fluid ; the lung was

collapsed backwards, and a large opening,capable of admitting the little finger, was
seen near the apex ; its tissue below was

partially.collapsed, and there were patches
of gray tubercle and pneumonia scattered
about. Air freely bubbled through the
rent on blowing into the trachea.

Case II.—Martha B., set. 19, was admit-
ted into Bromptom Hospital, under the
care of Dr. Alison, March 29th, 1869. This
patient was hereditarily predisposed to
phthisis, and had suffered from cough for
six months. On admission, she presented
the signs of cavities at both apices, with
softening below, the left lung being most
diseased. The symptoms of pneumotho-
rax came on insidiously, but on May 8th
the signs were distinct on the left side, the
amphoric respiration being very well mark-
ed. Patient died May 21st.

Post mortem.—There was no difference
in the expansion of the two sides. The
left was hyper-resonant, the resonance ex-
tending oyer the ordinary position of the
heart's dulness and across the median line
to the right margin of the sternum. The

air-pressure was tested as in the former
case, and found to be nil. The heart was
then transfixed by a stilette thrust in at
the fourth right interspace, close to the
sternum, and the cartilages removed. The
mediastinum was found to be curved, with
its convexity to the right, thus, commenc-

ingat the episternal notch ; its left border
arched to the right border of the sternum
at the third cartilage, and thence graduallydownwards to the left of the ensiform carti-
lage. The heart's apex was opposite the
fifth rib, exactly in the middle line ; its
right border corresponded with a line drawn
vertically downwards from the middle of
the right clavicle. Axis more vertical than
natural. The left pleura contained about a

pint of purulent fluid. There was a large
opening in lung-pleura, opposite to the third
rib, freely communicating with a cavity.
Both lungs were extensively disorganized,
the disease being the pneumonic order of
phthisis. On the surface of the left pleura
there were many scattered yellow patches,
where the pleura had nearly given way
from rapid softening down of subjacentconsolidations.

Remarks.—These cases present many
points of interest, but my special reason
for publishing them is that they illustrate
very clearly the great displacement of the
heart which may take place without any
direct pressure, as the simple result of the
elastic recoil oftho unruptured lung act-
ing on the flaccid mediastinum unopposed
by that of the opposite lung. This physi-
ological fact places cardiac displacement
in the front rank among the signs of pneu-
mothorax, since it necessarily follows im-
mediately upon the entrance of air into
one. Though previously satisfied as to
the fact by experiments on the dead sub-
ject, and on a dog, and also from clinical
observation, I was somewhat astonished to
find the displacement so considerable in
these two cases. These cases show very
well this important clinical fact, viz., that
displacement of the heart is not necessarily
a result of pressure, even when very con-

siderable, and is, therefore, in itself no suf-
ficient reason for the performance of para-
centesis. The presence of t^rue amphoric
respiration, i. e. the amphoric quality ac-

companying both inspiration and expira-
tion, is the sign that the entry and exit of
air is free, the opening non-valvular, and
hence the absence of pressure. Very inte-
resting results would be obtained if gen-
tlemen who have opportunities of perform-
ing paracentesis, either for fluid or air,
would connect a pressure-guage with the
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trocar, and ascertain the pressure within
the pleura before allowing the air or fluid
to escape.

From the Prospectus of the Course of In-
struction in the Massachusetts College of
Pharmacy we learn that the following gen-
tlemen constitute the officers and faculty :

President, Thomas HoUis ; Vice Presidents,
Charles A. Tufts, Samuel M. Colcord ; Re-
cording Secretary, Henry W. Lincoln ; Cor-
responding Secretary, George F. H. Markoe ;
Treasurer, Ashel Boyden ; Auditor, Elijah
Smalley ; Trustees, Daniel Henchman, Au-
gustus P. Melzar, Albert G. Wilbor, Ed-
ward H. Perry, James S. Melvin, George
D. Ricker, Robert R. Kent, Joseph L.
Parker ; Faculty—James F. Babcock, Pro-
fessor of General and Analytical Chemistry ;
Cyrus M. Tracy, Professor of Materia Me-
dica and Botany; George F. H. Markoe,
Professor of Theory and Practice of Phar-
macy. We make a few extracts from the
prospectus :—

"The Massachusetts College ofPharmacy
was instituted in 1823, and incorporated in
1852. It has always included in its mem-

bership the best pharmacists of Boston, and
also counts among its members many who
reside in other parts of New England.

"The College has at various times since
its organization employed lecturers to give
lectures on chemistry, but no effort was
made to establish a permanent School of
Pharmacy until 1867, when a class of thirty-
five students was formed to whom instruc-
tion was given by three courses of lectures.

"This effort was so successful, and so
much interest was awakened, that the
Trustees of the College decided to carry on
the school, and thus give the young men

engaged in learning the business of a drug-
gist and pharmacist an opportunity to be-
come familiar with those branches of sci-
ence so necessary for the successful practice
of the very responsible duties that belong
to the pursuit of pharmacy as a business.

" The scheme of instruction for the ses-
sion of 1869-70 will include the departments
of Chemistry, Materia Medica, Botany and
Pharmacy. These branches will be as

thoroughly and as practically taught as the
extent of the course will allow. It is ear-

nestly hoped that the pharmacists and
druggists of Boston and New England will
support the Trustees and F'aculty of the
College in this effort to elevate the standard
of pharmacial education, and that they will
secure the success of the school by sending

their young men to this course of instruc-
tion. * * * *

" Qualifications for Graduation.—Every
person upon whom a diploma of this
College shall be conferred must be of
good moral character, must have arrived at
the age of twenty-one years, have attended
two courses of each of the lectures deliver-
ed in the College, or one course in this
College and one course in some other re-
cognized College of Pharmacy ; or when
no such College exists in his locality, in
some other recognized (medical) Collegewhere the same branches are taught ; and
have served an apprenticeship of at least
four years with some person or persons
qualified to conduct the business of a phar-macist, of which fact he must produce satis-
factory evidence to the board of examiners.
He must also produce an original disserta-
tion, or thesis, upon some subject of phar-
macy, materia medica, chemistry, or one of
the branches of science closely connected
therewith, which shall be written with neat-
ness and accuracy. The thesis, with the.
evidence of apprenticeship and diploma fee,
shall be deposited with the Professor of
Pharmacy, on or before the first of March
of the session in which the application shall
be made. He must also be recommended
in writing by the committee of examina-
tion and the professors jointly, and if his
application be finally approved of by the
board of trustees, he shall receive the di-
ploma of the College.

" The regular examination for the degree
shall take place in April. A second exami-
nation will be held, when necessary, in the
month of June, of which those students
who may not have accomplished their terms
of service at the regular examination (andother qualified applicants) may avail them-
selves.

" Only such students as may have served
their time in dispensing stores will be enti-
tled to the degree of Graduate in Pharmacy.Clerks from wholesale drug stores will re-
ceive a certificate of proficiency, and will
not be examined in extemporaneous pharma-
cy. Medical students and others who are
not looking forward to Pharmacy as their
calling, will be admitted to the lectures in
either of the departments they may wish.
Such persons will be ineligible to the de-
gree, but will in other respects have the
same advantages as regular students of
Pharmacy. The reason for this distinction
is, that the art of dispensing medicines can

only be properly learned by long practice
at the dispensing counter; lectures, be
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they never so good, are only valuable aids
to practical instruction, and utterly fail to
make a good dispenser in the absence of
careful, practical training under the super-
vision of a competent preceptor."

Expulsion of Mr. F. Stearns prom the
American Pharmaceutical Association.

—The resolutions offered by Dr. E. R. Squibb
yesterday, and on motion laid over till this
morning, were now read.

Whereas, it must be an object of this As-
sociation, in common with all others of simi-
lar character, to oppose what is wrong
within the sphere of its action and influ-
ence ; and whereas, the constitution of the
Association asserts that its objects are to
elevate the standing, increase the know-
ledge, oppose the adulteration, and sup-
press the empiricism of pharmacy ; and
whereas, a member of this Association has
put forth a nostrum called " Sweet Qui-
nine," which contains no quinine, and is,
therefore, a fraudulent imposture, therefore

Resolved, That Mr. Frederick Stearns has,
in this so-called " Sweet Quinine," and in
the advertisements concerning it, violated
the sense of moral rectitude of this Associa-
tion, and has violated its constitution and
the general purposes of its organization.

Resolved, That for these offences Mr.
Frederick Stearns, of Detroit, be expelledfrom this Association.

Remarks were made by Messrs. Colcord,
Stearns, Procter, Shinn, Balluf, and Tufts,
when a substitute for Dr. Squibb's resolu-
tion was offered by Wm. Wright, Jr.

" Resolved, That in the manufacture and
manner of advertising thé article known as
Sweet Quinine, Mr. Frederick Steai'ns, of
Detroit, has committed a serious offence
against the ethics of this Association, and
is deserving of its severest censure."

After remarks by several of its members,
the ayes and nays were called for, the Dele-
gates first, and members in attendance af-
terwards. The resolution of Mr. Wright
was lost—thirty ayes to sixty-four nays.
A motion to lay over the matter for one

year was lost—twenty-four ayes to fifty-six
nays.

The original resolutions of Dr. Squibb
then came up, and were carried by sixty-
three ayes to twenty-two nays.
.

The President, Mr. E. H. Sargent, then
said :—It becomes my painful duty to an-
nounce that Mr. Frederick Stearns, of De-
troit, is, by vote of this Association, ex-
pelled from its membership.

Mr. Stearns rose and said that he thought

the action of the Association unjust ; it
had judged him by what he had done, he
hoped that they would judge him in future
by what he should do. He retired from the
Hall.—Druggist's Circular.

This act of the American Pharmaceutical
Association—the expulsion of an ex-Presi-
dent in vindication of its own integrity, at
a cost of untold grief on the part of mem-
bers by whom Mr. Stearns had been loved
and trusted—places the Association in a

position to demand our unqualified admira-
tion. It may well put to the blush the in-
advertence on the part of our Profession
which has allowed the notices of " sweet
quinine " in the editorial columns of medi-
cal journals of this country and the British
Provinces for the last six months or more.

The new Hypnotic, Chloral.—In a lec-
ture recently delivered by Herr Liebreich
before the Berlin Medical Society, the fol-
lowing statements are made.

The form best adapted for administration
is the hydrate, C2 H Cl3 O H2 0. This sub-
stance is white and glistening, has a pun-
gent odor, a bitter taste, and is easily solu-
ble in water. When injected under the
cutis, it causes no local irritation. Lie-
breich has thus employed it in a number of
cases in the treatment of insane persons.
In the dose of 135 grammes, it usually
brings on a sleep of five hours' duration.
In the case of a patient affected with mel-
ancholia and stupor, 3'5 grammes dissolved
in a wineglass of water and given by the
mouth produced a sleep of sixteen hours.
In a case of very painful inflammation of
the wrist-joint, about 2.5 were given, fol-
lowed by hypnosis and anaesthesia to an

extent sufficient to allow of bandaging the
wrist, which had been impossible before.
In all the cases the sleep was natural in
character.

Von Langenbeck, in a lecture upon the
application of hydrate of chloral to the
treatment of delirium potatorunp, describes
a case of comminuted fracture of the hu-
mérus, followed by violent delirium trc-
mens ; 0'42 gram, of opium, with brandy,
was given during twelve hours without
effect. Gangrene appeared threatening,
and exarticulation was thought of. Von
Langenbeck ordered 4 gram, of hydrate of
chloral, to be swallowed in one dose, and
afterwards 2 gram., to be injected three
times in quick succession. A sound sleep
followed, lasting sixteen hours, from which
the patient awoke free from his threatening
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symptoms. Von L. thinks he has observed
favorable effects in a case of trismus trau-
máticas.

It was stated, at the same time, by von

Bardeleben, that he had likewise observed
excellent effects in many cases from inter-
nal doses of 2-5 grammes. A good formu-
la is the following :—

R. "Hydrate of chloral," 2 grammes ;
Aqua? destillataa,
Syrupi simplicis, ää 15 "

M. S. For one dose.
—Allg. Med. Centr. Ztg., Nos. 64 & 65.

D. f. l.

Chloral.—Dr. Liebreich's recent paper
at the Paris Academy of Sciences on the
action of chloral says it is a trichloride of
aldehyde, and is soluble in water, and as in
this solution it exercises no irritant effect,
it is very suitable for absorption into the
economy. It takes its place between ether
and chloroform as an anaesthetic.

Experiments made on rabbits have given
the most satisfactory results. Profound
and calm sleep has been maintained for
eight or ten hours, and Dr. Liebreich adds
that the rabbits on awakening have mani-
fested none of the usual results, and have
proceeded to eat with avidity.—Dublin Med.
P?-ess & Circular.

In an article in the London Med. Times
and Gazette on hydrate of chloral and its
use in practice, by T. Spencer Wells,
F.R.C.S., we find the following statements :

" Chloral readily dissolves in water, and
the solution is easily absorbed. The alka-
line liquids of the body would therefore
set chloroform free in the tissues. The
other component, the formic acid, from its
comparatively small proportion, can have
but very slight effect.

" A minute dose of chloral was sufficient
to produce the symptoms of narcosis from
chloroform in a young rabbit ; the animal
fell gradually asleep, but without the stage
of excitement. Regular pulse and respi-
ration were the only evidences of life."

Deaths from Chloroform.—Dr. A. T.
Hudson, late surgeon United States Army,
records [Pacific Medical and Surgical Jour-
nal, July, 1869) the following case which
occurred in the summer of 1863, in front of
Atlanta, Ga. The patient was a robust
soldier, belonging to the 76th Ohio Infant-
ry, aged about 30. He was to undergo an

amputation of a portion of one hand.
Chloroform was given in the usual way.

He had not taken more than six inspirations
before the breathing became difficult and
stertorous, the pulse ceased, and in a few
moments he was dead. Artificial respira-tion and all other means tried were of no
avail. A post mortem the next day revealed
nothing. Death was thought to be owing
to paralysis of the heart.

In the same journal another case is re-

corded, which occurred in private practice
in the summer of 1855. A strong, robust
man, aged about 40 years, who indulged in
occasional fits of intemperance, fell and dis-
located the head of the humérus. Three
days after—the patient meanwhile becom-
ing quite sober—the physician in attendance
sentforDr. E. Bently, United States Army,
to reduce the dislocation, and, while the
latter was making proper preparation, chlo-
roform (amount not'known) was poured
upon a sponge and held to the nostrils.
After a very few inhalations, unconscious-
ness ensued, and, with the heel in the
axilla, the head of the humérus was re-

placed with an audible snap. Immediately
thereafter the face became livid, and death
took place from asphyxia. For more than
an hour, though deserted by the alarmed
attendants, and even by the other doctor,
Dr. Bently employed all means to resusci-
tate, at his disposal, but in vain. He learned
that the man was reported by his physician
to have died of apoplexy.—N. Y. Medical
Journal.

A death from chloroform is reported from
the Ilanley Infirmary. The newspapers
report that there was fatty degeneration
and enlargement of the heart, and that
"matter" was present on the surface of
the brain.—Lond. Med. Times & Gazelle.

Velocity of Cerebral Functions.—From
a paper in the Archives des Sciences for
April 15th, by Dr. Adolph Hirsch, on M.
F. C. Donders's experiments to determine
"the velocity of the psychical functions of
the brain," as detailed in the Archives de
Reichert et du Bois-Raymorid, the Journal
of Psychological Medicine extracts the fol-
lowing passages :—

We know now that the brain requires
about fifty-thousandths of a second to dis-
tinguish and signalize the distinction be-
tween two colors, and only fifty-thousandths
of a second to distinguish between two
vowels which are pronounced. What is
more, M. Donders has succeeded in sepa-
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rating these two psychical acts into their
components, and he has found that the
brain employs about ¿x of a second to re-

cognize an impression, and ^F of a second
for an act of volition to signalize that the
impression has been received. * * * *

M. Hirsch thus describes M. Donders's
apparatus :

—

" The noematachograph is
composed of a cylinder somewhat like that
of the pantograph, on which time is regis-
tered by means of a diapason making 261
vibrations in a second, and moved by elec-
tro-magnetism, on the principle proposed
by Helmholtz. These vibrations can be
divided into fifths, and thus thousandths of
a second obtained. The time at which the
action which produces a sensation occurs
is registered by the machine, and likewise
that of the sensation experienced by the
power experimented upon.

" The mode of accomplishing this varies
according to the means of excitation em-

ployed. When an inductive current is
used to give a slight shock or prick to any
portion of the body, orto light up suddenly
different letters, or when the spark is ob-
served through colored glasses to produce
the sensation of different colors, the cur-
rent itself makes its own registry by a

spark passing between the style of the dia-
pason and the cylinder, through a sheet of
blackened paper, in which it makes a little
hole. The observer registers his percep-
tion by touching a key, which causes a

style to mark the cylinder. To avoid the
error introduced by the variable time taken
by electro-magnets in attracting their ar-
mature, M. Donders prefers a purely me-
chanical signal. The person under obser-
vation turns aside a horizontal bar of wood
carrying a point, which marks the cylinder.
By holding this indicator between two fin-
gers, and turning it right or left, two sig-
nals can be given to express different sen-
sations."

Experiments on hearing are then taken
up. Will any one tell us how allowance is
made in these experiments for the time oc-

cupied by muscular action in signalling?

Importance of Rounding the Edge of the
Tibia in Amputations through that Bone.—
Mr. Porter exhibited to his class at the
Meath Hospital, Dublin, a man aged 34
years, whose leg had been amputated by
him eighteen days previously, for extensive
disease of the os calcis, attended by ulcéra-
tion of the neighboring soft parts. He
called their attention to the operation which

he had performed—that at " the place of
election"—and to. the good stump which
resulted. He had used no dressing, save
cold water, and during the last few days a
little chlorinated solution, and the lines of
incision were now almost entirely healed,
and certainly were as nearly well as if car-
bolic acid, or any other application, had
been employed. But the particular point
to which he asked their attention, was the
importance of carefully rounding off the an-
terior edge of the tibia in this and other
amputations through that bone. There was
a great tendency for the anterior flap, which
in this operation is composed of skin, to ul-
cerate over the end of the tibia, and in or-
der to avoid that consequence, he had found
great benefit in not merely sloping the saw
in the beginning of the operation, removing
it, and re-entering it at right angles to the
long axis of the bone, or in cutting straight
across at first, and then sloping off the
prominent anterior edge, as generally re-
commended ; but in making only one cut,
using Butcher's saw, and sloping it during
the entire of the division of the bone, so as
to round off the end in a gentle curve from
its anterior to its posterior edge. He made
this a constant practice, and he had never
found the bone to cause any disagreeable
after-effects in a stump thus formed.—Dub-
lin Medical Press and Circular.

In Paris, the other day, a girl was ob-
served on the street with a wooden leg un-
der her arm, while a gentleman was calling
to her from a window on the opposite side
of the street, gesticulating fiercely and de-
manding her return. To the large crowd
which the scene attracted, the girl made
explanation that she was washerwoman to
the gentleman, that he would not pay her,
that she visited his lodgings to demand her
money, and that on his refusal she had taken
possession of his wooden leg, purposing
not to return it until she had received her
money.—Physician and Pharmaceutist.

Extraordinary Operation.—Dr. Bcehm,
a celebrated German surgeon, has recently
performed the operation of separating two
female children, five years of age, who
were joined together in the same manner
as the Siamese twins. The German papers
state that the operation was attended with
perfect success ; but one of the patients
seems to have died the same day. The
survivor is in good health.—New York
Medical Record.
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